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WIC Income Eligibility Guidelines 2015-2016

A WIC Applicant is automatically income eligible to apply for the WIC program if currently enrolled in either
the Louisiana Medicaid Program, or the Louisiana SNAP (Food Stamp) Program, or Temporary Assistance to
Needy Families (TANF), or LA CHIP, or LA MOMS.

If not currently enrolled in at least one of the above programs, a family income screening will need to be
completed following the 2015-2016 income guidelines for the WIC Program. An individual may not
participate in WIC at more than one site, or in more than one state, during the same month.

To see if you are income eligible to apply for the Louisiana WIC Program, find your family size and
compare your current gross household income (before deductions) to the income listed.
Note: In the case of prenatal women, the fetus may be counted as part of the household.

Any additional questions or concerns about income eligibility may be answered by calling 1-800-251-BABY
or contacting your local WIC site.

Family Size Annual Monthly Twice Monthly BiWeekly Weekly
1 $ 21,775 $ 1,815 $ 908 $ 838 $ 419
2 $ 29,471 $ 2,456 $1,228 $1,134 $ 567
3 $37.167 $ 3,098 $ 1,549 $1,430 $715
4 $ 44.863 $ 3,739 $1,870 $1,726 $ 863
5 $ 52,559 $ 4380 $2.190 $ 2,022 $1,011
6 $ 60,255 $ 5,022 $2,511 $2318 $1,159
7 $ 67,951 $ 5,663 $ 2,832 $2,614 $ 1,307
8 $ 75,647 $ 6,304 $ 3,152 $2,910 $ 1,455
9 $ 83,343 $ 6,946 $3,473 $ 3,206 $ 1,603
10 $91,039 $ 7,587 $3,794 $ 3,502 $1,751
11 $ 98,735 $ 8,228 $4,114 $ 3,798 $ 1,899
12 $ 106,431 $ 8,870 $ 4,435 $ 4,094 $ 2,047
13 $114,127 $9511 $ 4,756 $ 4,390 $2.195
14 $121,823 $ 10,152 $5,076 $ 4,686 $2,343
15 $ 129,519 $ 10,794 $ 5,397 $ 4,982 $ 2,491
16 $137,215 $11,435 $5,718 $ 5,278 $ 2,639
*For each
addidonal family member| 4 §7,696 +$ 642 +$ 321 +$ 296 +$ 148
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In accordance with Federal Law and the U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of
race, color, national origin, age, disability, sex, gender identity, religion, or reprisal. If you wish to file a Civil Rights complaint of discrimination,
complete the USDA Program Discrimination Complaint Form found online at http://ascr.usda.gov/complaintfilingcust.html . You may also
write a letter to USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington DC 20205-9410, send by fax (202) 690-
7442, ot call toll free (866) 632-9992. Individuals who are hearing impaired or have speech difficulties may contact USDA through the Federal
Relay Service at (800) 877-8339 or (800) 845-6136 Spanish.
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